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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- BIRTH NO.
1. PLACE OF DEATH

FILED FEB 24 1949

REG. D

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

18T, MO, Z, ;

MISSOURI

State File No, 42‘)1
PRIMARY REG. DIST. m.m chimar':Na.:__'m.Q_d_...w.-..

e CONBE91laway

By o, Tartto

2. USUAL RESIDENCE (Whars deceased lved. If inatitutlon: rewidence before
a. STA sd:nimion}.
Missouri

b. CITY (U outzide corpurate limits, write RURAL and give

¢, LENGTH OF

“CiTiavay Y

¢. CITY (1f ourside corporate limits, write RURAL and give townshin)

OR 3| STAY ([ thia places
Town Fulton R.F.D.§F~Y TEFS"|.  Town Fulton |
d. FULL NAME OF (If not in hospital or institution! give sirest sddress or Ioeation) d. STREET {if mrl, give location) o
HOSPITAL OR ADDRESS
INSTITUTION R.F.D.# 1
SDNE%'EESOEFD a. (First) b. (Mlddle} e. (Last) 4, DS}'E (Mouth) (Day) (Year)
(Twpe or Print) Bettie Jane Humphreys DEATH 2 12 49
5. SEX 6. COLOR OR RACE | 7. mARRIEg. gls‘ygg MSRR[ED. 8, DATE OF BIRTH 9. AGE (o yan| ¥ oo TER ¥ w1 v
pacily) - ¥, ours | Min,
Female¢ White | “Widowed 4™L|- Aug, 28, 1863 ‘85 a e
10a, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (State or forelen oountry) 12, CITIZEN OF WHAT
“M%ﬁé! working lifs, even if ratired) DUSTRY a COUNTRY?
Carrinzton, Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Baylis Reno Ellza Jane Nevins
I(YS. WAS DE&EASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 1I7. INFORMANT' S S)1GNATURE OR NAME ADDRESS
. nO, OF mowa) | (H . wl: dat 1 serviom}
s-mo.orunkuowa) | (H xen. elre wat or date of servies No Harry Humphreys, Fulton, MO R.R.D.1

18. CAUSE OF DEATH M ICAL CERJ4FICATJQON ‘ INTERVAL BETWEEN
Enteronlyonecauseper | ! DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and (¢) | D'RECTLY LEADINGTO DEATH®(,) -
P"-—'—-F-
“This does not wmean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b _
ai heart failure, csthenda, | rive to the above cause o} stating
de. It meona the dis- the underlying catse last,
ease, injury, or complica- DUE TO {c} -
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ﬁ
related to the disense or condition causing death. L .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~7 20. AUTOPSY?
TION
_ vis [ w [J

21a. ACCIDENT ¢ 21b. PLACEOF INJURY (eg..inorabout | 21c. (CiTY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, {agtory, strest, ofce bldg. . e10.)

HOMICIDE o
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY. OCCURRED | 2tf. HOW DID INJURY OCCUR?

WHILEAT[™] MOT WHILE . -
INJURY yid = | “work AT WORK .
- ™ ,

22, I hereby certify ¢ I altended the deceased fro , 19 . to lhal I last saw the deceased

alive on IQLQ and that dedifi occurred at m., from the causes and lhe date siated aboge,

23a. SIGNATUR

Mu @tiﬂc)

e . g lﬁ'ff:”é“‘;“

Z.‘l RIA CREMR’ / ATE 24c. NAME CEMETERY OR CREMATORY 244, LOCATION (Oity, town, of coumty) (5%]
2=15-49 Cafrington Carrington, Mo.
?:; REc'D BY Locm_ BEGISTRAR'S SIGNATURE . P, 5 25, GUNERAL DIRECTOR™S 31GNATURE T ADDRESS
LY, ¢, K ‘En .
<l I ll rk !’l LS S é‘ﬁm m
/ (Licensed Embdffiner’s Staterment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or | 1) 7

........... Student Embalmer No.
working under my personal supervision.

Student ...ccevannas resnas nesaseanans e Signed..;.é.

Student Embalaer

Licensed Embalmer No ,'1 72.2.% |

v _ |
P. O. Addrest W |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -(Fﬁure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




